Required format for a statewide absentee ballot application

Size 82 x 5"

IMPORTANT: You must enter the date and type of the election, as well as the last day
the application must be received by the elections official.
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APPLICATION FOR AN ABSENTEE BALLOT FOR THE s Primary ELECTION
(month/day/year) (type of election) FOR OFFICIAL USE ONLY
BAR S $x] AHA ds A Gda AL
4/9/d (AA 5
To obtain an absentee ballot, complete the information on this form. This application must be received by the elections official no later than 5 pm
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Check here to become a Permanent Absentee Voter. Any voter
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6. I 'am not presently affiliated with any political party. However, for the primary election only, I request an absentee ballot for the
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will cancel your Permanent Absentee Voter Status and you will need to
reapply. If you have any questions concerning voting by A}Jsentee
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I have not applied for, nor do I intend to apply for, an absentee ballot from any other jurisdiction for this election. I certify under penalty of Ado)] 245w olgddt A Sol s tha] A1 s ok g ok A 2
perjury under the laws of the State of California that the name and residence address and information I have provided on this application = $42 At gsto] =RaE Ao s AFo] glow

are truc and correct. £91 & o] 47 el o B BY Foe|H RAA BE §AF AYsHA B0 = AF Y A4 g Azshe AEES) 47 Afs AT

Holo o] Al Ao A TH A A& D AR gty EYg LS dhs) = alo) ] AT oS A e Tuo} Elections Code Sections 3201, 3206 A% #] 3201% ¥ 3206%
= -
s 3

S

N

=

01
4 g

Tt
Frgeh The format used on this application MUST be used by ALL individuals,

organizations and groups that distribute absentee ballot applications.
SIGNATURE 4 = Date &5} Failure to conform to this format may result in criminal prosecution.
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